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TRIAL OF RICHARD 8S. RICHARDSON AND SARAH ANN HEALY 
FOR MURDER BY POISONING. 


[Communicated forthe Boston Medical and Surgical Journal.) 


State rs. Richard S. Richardson and Sarah Ann Healey. Supreme Judicial Court 
of New Hampshire, Rockingham ss., October Term, 1860. Trial from Nov. 
12th to Nov. 17th, before BELL, Chief Justice, and Dor, Justice. 

Counsel for the State—Charles H. Bell, of Exeter, Solicitor, and Samuel M. 
Wilcox, of Exeter. 

Counsel for the Prisoners—Hon. Daniel M. Christie, Dover, N. H.; Hon. W. 
H. Y. Hackett, Portsmouth, N. H.; Hon. Wm. C. Clarke, Manchester, N. H. ; 
B. P. Cilley, Manchester, N. H.; Wm. B. Small, Newmarket, N. H. 

Indictment for murder, by poisoning, with strychnia, of Stephen Healey, March 
6th, 1860, at Auburn, N. H. 


Ir appeared in evidence that Healey, the deceased, was about 45 
years of age, and a man who was in the habit of using intoxicat- 
ing liquors freely. There was evidence tending to show that dur- 
ing the summer and fall preeeding his death he had been several 
times very drunk, on one oceasion for several days; but during 
the winter following, up to the time of his death, he had worked 
very steadily, chopping wood and timber, and was but two or three 
times seen under the influence of liquor, although he used it daily. 
On the morning of Monday, March 5th, he went to a neighbor’s to 
borrow a flail for the purpose of doing some threshing for himself, 
and at the same time purchased a half pint of brandy; but he was 
then sober, and in his usual health. So far as could be ascer- 
tained, no one except the respondents saw him alive after this 
time. 

It was proved that on the morning of March 5th, the prisoner, 
Richardson, purchased at a druggist’s in Manchester twenty grains 
of strychnia, and it was shown, that, after suspicions of foul play 
had been excited in the neighborhood, he attempted to persuade 
a niece of his to swear that he purchased the strychnia for her, 
and that she at first did so state, but afterwards retracted. A 
letter of R.’s was also proved, in which he urged another person 
to swear that he let Healey, the deceased, have strychnia, saying 
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that that was all that would save him. There were other things 
tending to throw suspicion upon the prisoners, and also tending 
to show an undue intimacy between them. 

Nothing is known definitely of what transpired during the night 
of the fifth. After his death, the prisoner, Mrs. FL., gave substan- 
tially the following account:—that Ifealey ate a hearty supper, 
and not feeling very well retired shortly after; that he was. sick 
during the night, had spasms and twitchings; that it took them 
both to hold him; that he ealled for liquor, and they gave it to 
him so long as it lasted; that he had his reason when out of the 
spasms; that he told her, if he should die he wanted Richardson 
to have his watch, and wished to be buried on his lot in the ceme- 
tery; that he did not wish her to send for a physician, but said 
that if he was not better by morning he should have to send for 
one; that she was not alarmed, as she had seen him so before. 
No physician was sent for in the morning, and no one was called 
in until between ten and eleven o'clock in the forenoon, when he 
was dead. 

Upon a post-mortem examination being suggested to her, she ob- 
jected to it, and said that she and R. were perfectly satisfied as to 
the cause of his death—that he died of the delirium tremens. Ina 
letter to his sister on the day of his death, she says he died of 
palsy. To another person, she said he had been troubled with 
heart disease, and she had told him he was lable to be taken 
away at any time. The two prisoners were the only persons in 
the house during the night, and until after he was dead. 

Between ten and eleven o’clock, Richardson went out and ask- 
ed Mr. Bragg to come up and help lay out Healey, and upon 
Bragg’s inquiring in surprise if he was dead, R. said, no, but he 
will be by the time we get there. A few minutes after, he said to 
Mrs. Martin, that he wanted to have her go over, for Healey was 
very sick and they did not expect he would live. Bragg testified 
that he and R. laid ovt the body; that he saw no unusual stiffness 
in it; that the body was very wet with sweat, so much so that 
they were obliged to tear his shirt down to get it off; that there 
was no difficulty in removing it from his arms; that there was no 
difficulty in moving his limbs, and the body appeared natural, so 
far as he saw anything. 

Mrs. Martin was the first one there; the body was still warm; 
laid as straight in the bed as any corpse she ever saw; his face 
appeared natural; feet natural; no difficulty in putting pillows 
under his head; saw no more stiffness than she had usually seen 
in such cases. 

There was also no difficulty found in putting on the robe, and 
collar and cravat. Two witnesses said that his chest and bowels 
appeared to be swollen hard the second day after his death. 
Healey was buried on Thursday forenoon, March 8ti. 

March 15th, the body was disinterred, and a post-mortem examina- 
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tion made by Drs. Hubbard and Davis, of Manchester, and the 
stomach and contents and other parts removed and sent to Dr. 
A. A. Hayes, of Boston, for chemical analysis. The medical and 
chemical testimony is reported in full. 

The jury reterned a verdict of murder in the second degree 
against Richardson, and not guilty as to Mrs. H. 

Out of a panel of eighty-five jurors, forty-six answered under 
oath that they had such conscientious scruples in regard to the 
taking of human life, that they could not agree to a verdict the 
result of which would be the taking of life, even upon the clearest 
evidence. 

GOVERNMENT TESTIMONY. 

Geo. H. Hubbard.—I reside in Manchester; am a physician and 
surgeon, in practice 17 years. March 15th, 1860, I made a post- 
mortem examination, with Dr. Davis, of a body represented to me 
to be that of Stephen Healey, in the hearse-house at the cemetery 
at Manchester. The body was taken out of the coffin by myself 
and Dr. Davis, with some assistance, and laid upon a board upon 
the bier. The skin anda great part of the surface of the body 
had a bright red appearance. The body was quite stiff; the 
tissues had a firm feel, but not so much so as I have seen in bodies 
the second or third day after death. I mean by that, there was 
less stiffuess than I have usually found the second or third day after 
death. The countenance was red and quite life-like. We opened 
the chest, and found the lungs healthy, if we except an old strong 
adhesion upon the left side; the heart appeared healthy, the right 
side, I think, distended with fluid blood. ‘The abdomen was opened, 
and the contents appeared, upon inspection, to be perfectly healthy. 
The stomach was carefully removed, with all its contents, and put 
into a clean jar. The upper portion of the intestines was also 
carefully removed, and, with its contents, put into another jar. 
The liver was removed and wrapped in a clean paper—weight, 
three pounds. The bladder was opened, and a portion of urine 
also put in a clean bottle. The throat was examined, to discover 
if any obstruction existed in the passages, and none was found. 
Upon cutting through the scalp, it bled freely, the blood being of a 
dark fluid character. The skull was removed, and the vessels of 
the brain and membranes found distended with dark fluid blood. 
No other unnatural appearance was found about the brain. 

The several portions removed were set back in the rear part of 
the hearse-house, out of one’s way, and at the conclusion of the 
examination I carried them to my office, and they were locked up 
in a closet adjoining. The next morning, before sealing the bot- 
tles, the stomach was opened and the lining membrane examined. 
There was a redness about the cardiac orifice. Opened the sto- 
mach in my office. Its contents were of a greyish color, about 
four fluid ounces. Discovered no undigested food. No odor. 
Did not test it for acids or alkalies. There was no bile nor blood. 
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No recollection that the mucous membrane was softened. Care- 
fully stopped and sealed the bottles, and packed them in a box 
which I formerly used to carry medicines in, and delivered them 
to E. A. Heath. 

The adhesion was an old adhesion, a mere mark of a previous 
inflammation, which might have existed years before. 

I did not discover any natural cause of death about the body. 

I have no personal knowledge of the effect of strychnia. I have 
come to the conclusion, from all sources of information, that there 
are no essential post-mortem appearances which are always found to 
exist. Distension of the vessels of the brain and sealp, with dark 
fluid blood, is found in the greater number of cases. The discolo- 
ration about the neck furnishes no indication as to the cause of 
death. Such appearances are common. 

I made some notes within a day or two of the examination. 
They are as follows: 

“ Post-mortem examination of the body of Stephen Healey, March 
15th, A.D. 1860. Countenance and much of the external surface 
bright- red. Flesh had a firm feel, but the rigor mortis not so decided 
as in most dead bodies; yet there was no flaccidity or tendency 
to decomposition. Less smell than usual. Body well developed 
and very muscular, but with no superfluous fat. In thorax, no ap- 
pearance of disease, if we except an old strong adhesion of pleura 
of left side. Heart natural. Abdominal viscera appeared perfectly 
healthy. Liver weighed three pounds. Larynx and trachea free 
from obstruction. On removing skull, all the vessels about the 
brain were turgid with blood. This congestion was found to per- 
vade the whole brain and all its membranes. No effusion about 
the brain.” 

Cannot state positively that I found most blood in the right ven- 
tricle; that is my present recollection, but | may be mistaken. 

Have never made many post-mortem examinations—perhaps four 
or five in the last five years. Do not remember to have examined 
any persons who died of drunkenness or in a drunken fit. I think 
we pursued the examination as far as we considered it profitable. 
Think we removed brain and examined base. Did not open gall- 
bladder; felt it, to see if there were any concretions in it. Did 
not examine pulmonary artery or rectum. Possibly might 
have found causes of natural death in these organs. Did not notice 
any peculiarity about hands; they were tied together on his breast. 
I think the fingers were not out straight. Cut into brain. and dis- 
covered no unusual softening. The intestines were carefully exa- 
mined before any part was removed. 

Several cases are reported in which less than a grain of strych- 
nia caused death. Think a grain would usually cause death. It 
causes death in various times, from a few minutes to a few hours. 
After taking two grains, should expect death to ensue in two 
hours. It depends upon the form in which it is taken; the solu- 
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tion is quicker. Its taste is bitter—could not say bitterest of 
anything; the books say, intensely bitter. Pure strychnia is not 
much soluble in water. Have no recollection of seeing its effects 
upon animal life so as to produce death. 

Ebenezer H. Davis.—Reside in Manchester. Physician and sur- 
geon. In practice fourteen years. Assisted in the post-mortem exa- 
mination of Stephen Healey, with Dr. Hubbard. 

The surface of the body presented an unusual freshness, and 
firmness of muscles, with unusual redness of skin. We first open- 
ed the chest. The lungs were healthy, except an old adhesion of 
left side. Then examined abdominal viscera. On exposing vis- 
cera, there was no external indication of disease. Then removed 
stomach and contents, and placed them in abottle. Next removed 
a portion of smaller intestine, and put in another bottle. Exami- 
ned liver, kidneys and bladder, which were found healthy. Found 
nothing unusual about the heart; there was a fulness of coagula- 
ted and fluid blood in the left ventricle. Cut open the heart, and 
examined walls and valves. Discovered no indications of disease. 
Then examined wind-pipe and passage into the stomach and back 
part of the mouth, and discovered no obstruction. Then examined 
the brain. On separating the scalp, blood oozed freely from it. 
Then exposed the brain, the bloodvessels of which, and of its mem- 
branes, presented a remarkably distended appearance. We laid 
open the brain, made quite a number of incisions into it, and exa- 
mined it internally. Wherever we found bloodvessels, they were 
unusually distended. No effusion into cavities of brain, nor any 
indications of inflammation. Found no indications of any natural 
cause of death. 

The next morning, at Dy. Hubbard’s office, we opened the sto- 
mach and examined the mucous membrane; there was a dark-red 
discoloration of its upper portion. The contents of the stomach 
were fluid; no undigested food. 

Have no personal acquaintance with the operation of strychnia. 
Should expect to find distension of vessels of brain in case of poi- 
son by strychnia. My impression is, that there is no one symptom 
in any organ which is certain to follow death from strychnia. 
The discoloration about the ear and neck does not afford any 
indication of the means of death; the appearance is common in 
case of natural death. The smallest quantity of strychnia I have 
seen reported as producing death, is one quarter of a grain. One 
grain would be pretty sure. Should expect two grains to kill in 
two to three hours. It would depend upon the mode in which it 
was taken. If two grains were given in spirit, and stomach nearly 
empty, life would not continue more than two hours. 

Do not remember any unusual softening of brain. Have made 
other examinations. Think we made examination of base of brain. 
Bloodvessels, wherever we found them, were distended. Did not 
examine spine or rectum. Examined gall-bladder and kidneys; 
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nothing peculiar about them. Examined heart carefully myself. 
Examined lungs. Did not examine pulmonary artery particularly. 
Might, perhaps, have found evidence of disease there. 

If I did not know anything of the symptoms, I should lay open 
the chest and examine heart and lungs in ease of sudden death. 
Sudden death does not often occur from spinal complaint. I do 
not know that redness of stomach would always indicate inflamma- 
tion before death. Made no examination of intestinal canal, ex- 
cept by manipulation. Perhaps might find a cause of death there. 
Think wé examined spleen and pancreas. 

Never have seen efiect of strychnia upon animal life. Fluidity 
of blood may be produced by other causes than strychnia, some- 
times in case of sudden death. Strychnia is said to produce death 
by asphyxia. Think I have seen cases reported, where the rigidity 
was wanting. Think there have been cases where neither spine 
nor hands were curved. 

I think there are no indications about the heart which would 
necessarily denote poison by strychnia. 

Should ordinarily expect to find some indication of asphyxia in 
the heart; can't say always. Am not prepared to say that the 
same indications always follow asphyxia. 

Elisha A. Heath—Received box from Dr. Hubbard, and deli- 
vered it to Dr. Hayes in same condition as I received it. Did 
this March 16, 1860. 


[To be continued.] 


CASE OF DR. HORACE W. ADAMS. 


[Read before the Boston Society for Medical Improvement, Feb. 25th, 1861, by Francis Mixot, M.D., 
and communicated fur the Boston Medical and Surgical Journal. | 

THE death of Dr. Horace W. Apams, following closely upon the 

equally sudden death of his patient, Mr. F. L. Gardner, both from 

disease of the throat, renders his case one of peculiar interest. 

The following circumstances under which his disease arose, were 
obtained partly from himself and partly from others. 

On Tuesday, Feb. 5th, he left Boston, in company with three 
other gentlemen, to pass a few days at Cotuit Port, a small vil- 
lage on the South Shore. He was suffering at the time from a 
heavy cold, and thought the change of air would be of benefit to 
him. The next day, one of the party, Mr. F. L. Gardner, 19 years 
old, a student in Harvard College, complained of a sore throat. 
His disease was considered and treated by Dr. Adams as one of 
acute tonsillitis, and appears to have been of moderate severity, 
as the patient was not confined to his bed. He had difficulty and 
pain in swallowing, swollen tonsils, and a whitish exudation on 
the fauces. On Sunday, Feb. 10th, Mr. Gardner was apparently 
better, and walked out, a short time, after breakfast. On return- 
ing to the house he expressed a wish to lie down, and Dr. Adams 
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accompanied him to his chamber. Te had hardly thrown himself 
upon the bed when he started up in a paroxysm of suffocation, and 
fell back, dead. Dr. Adams immediately laid him on the floor, 
and tried to resuscitate him by clearing the throat with his fingers, 
and by endeavoring to inflate the lungs by blowing into his mouth. 
A large quantity of matter was removed from the patient’s throat 
and mouth, and it was conjectured that an abscess in the tonsil 
had burst, and caused suffocation by the pus being inhaled. I may 
here remark, that this opinion was concurred in by Dr. J. Harpur, 
of Sandwich, who arrived after the patient’s death. During their 
stay at Cotuit, the party experienced much vicissitude of weather, 
the night between the 7th and 8th having been excessively cold, 
so that they all suffered, with the exception of Mr. Gardner, who 
was so well protected that he was not aware of its having been 
particularly cold. 

The party returned to Boston on Monday, Feb. 11th, and the 
next evening Dr. Adams complained of some soreness of the throat, 
and passed an uncomfortable night, but on Wednesday, Feb. 13th, 
he was out, and attended the funeral of young Garduer. On his 
return home, however, he felt so unwell that he sent for me, desir- 
ing me to bring some nitrate of silver and a sponge-probang. I 
saw him at about 24, P. M. He was down stairs, walking about 
the room, rather excited, and the first thing he said was, “I have 
got young Gardner’s disease.” The voice was hoarse, the pulse 
at 108. The right side of the neck was a good deal swollen. 
Both tonsils were swollen, especially the right, and covered with 
a greyish-yellow, soft substance. The tongue was moist, and 
covered with a rather thick, dirty-white coat. The breath was 
rather offensive. There was no great difficulty in swallowing, and 
none in breathing. He had already taken some rhubarb, which 
had operated. He expressed a desire to go out, thinking that a 
walk would do him good. I persuaded him to go to his chamber, 
and in view of the circumstances of the case, proposed to ask Dr. 
Bowditch to see him with me, to which he readily assented. In 
the mean time, I directed him to take a grain of quinine every 
hour; strong soup every three hours, and brandy and water ocea- 
sionally; and to gargle the throat with a solution of chlorate of 
potash, of the strength of half an ounce to a pint of water. 

At 5, P. M., Dr. Bowditch saw him with me. He touched the 
fauces and epiglottis lightly with a sponge-probang dipped in a 
solution of lunar caustic (thirty grains to the ounce), which was 
repeated in the evening, by his advice, with a solution of double 
the strength. He also advised a gargle of salt and vinegar, which, 
however, the patient found harsh, and did not continue. The 
treatment before adopted, in other respects, was continued. Dr. 
Adams was not at all prostrated, was cheerful, and said his throat 
was better. 


Thursday, Feb. 14th.—Patient in bed. Dr. Bowditch saw him 
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with me twice, and continued to do so daily, except on Saturday, 
16th, when he saw him but onee. ‘To-day, the greyish appearance 
in the throat appeared extending, except towards the left side, and 
was invading the soft palate. The external swelling was increas- 
ed; it was hard and lobulated, and but moderately tender. There 
was increased difficulty in swallowing. The uvula was large and 
cedematous, apparently filling up the narrow chink left between 
the tonsils. The pulse in the morning was at 96; towards eve- 
ning it fell to 84. The voice generally whispering, but sometimes 
very hoarse. There was no difliculty of breathing; no nervous- 
ness; the patient was cheerful; the aspect and color of the face 
were good. He was constantly employed in hawking and expee- 
torating mucus, with a little serum, sometimes bloody. This 
syinptom continued to the last—the favorite position of the pa- 
tient being with his head over a basin at the side of his bed. Dur- 
ing the day, he took a considerable quantity of beefjuice, milk 
and brandy, with quinine, but the pain in swallowing was evidently 
increased, and we were apprehensive that he would soon be una- 
ble to take nourishment by the mouth. Fearing that the greatly- 
enlarged uvula might accidentally obstruct the air-passage, by be- 
coming engaged between the tonsils, it was amputated. It resem- 
bled a piece of umbilical cord, more than anything else. 

Friday, Feb. 15th—Dr. Adams was unable to swallow at all, 
during the night. He seemed unwilling to sleep, for fear he should 
be choked by the great amount of purulent mucus which accumu- 
lated in his throat. He however said he passed a comfortable 
night. Before morning he took some beef-juice and quinine in 
enema, which was not long retained. He afterwards had a free 
discharge from the bowels, after which he repeated the enema, 
with excellent effect, several times. He swallowed nothing during 
the day. The pulse was rather weaker, regular, and at about 
84. There was less swelling outside the jaw on the right side. 
The right tonsil was much swollen, and with the soft palate ad- 
joining, and the remains of the uvula, was covered with a greyish- 
white exudation. The breath was slightly offensive. The strength 
was good, and he was able to rise and walk about the room with- 
out effort. 

Saturday, Feb. 16th.—The night was about the same as before. 
The patient seemed to dread to sleep, and wished to be aroused 
should he do so. He dozed frequently, but had no continuous 
sleep. He succeeded in swallowing about half a pint of milk, mix- 
ed with bits of ice, during the night. The pulse in the morning was 
at 84; towards noon it rose to 96. The voice was fainter. There 
was at times some difficulty of breathing, but no actual dyspneea. 
The patient was more restless than before. The throat looked 
more obstructed, the exudation extending up on the soft palate. 
At 4, P. M., he was suddenly seized with symptoms of strangling, 
and, after much effort, ejected a piece of firm, white membrane, five 
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inches long, and one inch broad, which was tubular in two places. 
It was about the sixteenth of an inch thick, and looked like a piece 
of white kid. After this there was a coarse rale at times in the 
throat, but he could swallow with much more case, and took freely 
champagne wine and beef-tea. At 7, P. M., he complained of great 
heat, and had the windows opened. The pulse at this time was 
at 108. He soon became more comfortable, but feeling anxious 
that he should have a medical man constantly with him, I request- 
ed Dr. Srearyxs to pass the night in his chamber, provided with 
instruments to open the trachea, in case symptoms of suffocation 
should come on. Dr. 8. reported that he had a fair night. He 
raised two more pieces of membrane, smaller than the firs t, and 
without difficulty. The respiration was labored at times, and he 
onee rose and sat by the open window, feeling the want of air. 
He took about half a bottle of champagne, which he relished, and 
seemed to need. The pulse varied from 116 to 132. He arose 
once, and went to the water-closet without assistance. Dr. Stearns 
left him, apparently comfortable, at a quarter past 7, on the morn- 
ing of Sunday, Feb. 17th. About twenty minutes afterwards, he 
suddenly had an attack of strangling, got out of bed, put his hands 
to his mouth, as if to remove some obstruction, and started for 
the door of an adjoining room. The nurse who was with him 
lifted him on the bed, and he immediately expired in the arms of 
his father, who entered the room at the momeut. Dr. Stearns 
was summoned in haste, and opened the trachea, but although arti- 
ficial respiration was kept up for some time, it was impossible to 
resuscitate him. 

The following account of the auropsy was furnished by Dr. Ex.is. 

The neck was much swollen. The glottis and epiglottis were 
swollen and cedematous. A false membrane covered the tonsils 
and posterior part of the fauces, and extended through the glottis 
and trachea, to the secondary bronchi, where it terminated in a 
thin edge. It was somewhat ash-colored, and perhaps less firm in 
the fauces than in the trachea. In the latter part it was quite 
firm, and about the sixteenth of an inch in thickness. It was per- 
forated at the point of the operation, so that the air must have 
been admitted. Near the rima glottidis was a small shred, loose at 
one extremity, which might have caused obstruction, and suddenly 
terminated the life of the patient. The membrane was separated 
with ease from the subiacent surface, which was slightly reddened, 
and perhaps rough, but the change was not very marked. On mi- 
croscopic examination of the false membrane, nothing unusual was 
observed. In the apex of the left lung were several groups of 
firm grey granulations. A few of the same were also seen at the 
right apex. Heart normal. Abdomen not examined. 
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CASES OF DIPHTHERIA. 


{Communicated to the Boston Society for Medical Improvement, Jan. 14th, 1861, by W. C. B. 
M.D., of Weymouth.) 

Tus fatal epidemic appeared in Weymouth, during the autumn 
months of 1860. It invaded, at that time, the portion of the 
town known as South Weymouth. In December it appeared in 
East Weymouth, at the house of one Dempsey, where a boy of 18 
speedily died. A number of fatal cases followed this, and some 
are still seen. On the 10th of January, 1861, it visited Weymouth 
Landing. On that day I accidentally visited a farm house a mile 
from the village, situated on very high ground, inhabited by four 
persons—Mrs. B. aged 70, a man about 35, a young man (Oakes 
Tasker) 23, his wife, and an infant two or three weeks old. In 
reply to my salutation, Mrs. B. made answer that she had a bad 
cold and sore throat, that Tasker was in bed with a dreadfal head- 
ache, and had been vomiting. Looking into Mrs. B.’s throat, I 
saw the edges of the soft palate reddened with inflammation, the 
uvula swollen, the fauces inflamed. On the left tonsil (which 
was not swollen), were two small patches of dirty-white false 
membrane. Inspecting the throat of Tasker, the first appearance 
was a veil of transparent mucus, hanging from the palate to the 
tongue. Instantly this burst, revealing the uvula, long and eede- 
matous, the fauces and edges of the soft palate of a dark-red, 
almost purple color, the tonsils swollen, and upon the left, a small 
patch of dirty, yellowish-white membrane, dipping into the little 
depression on the tonsil, and giving to that body the appearance 
of a large dark strawberry. There was no dyspnoea, and no 
remarkable difficulty in swallowing. Headache severe. Patient 
seemed much plagued by tenacious mucus, which he continually 
tried to expectorate. Ile refused to have nitrate of silver applied 
to the throat. Had been perfectly well until last night, when 
headache, shivering and vomiting came on whilst he smoked his 
pipe at the fire-side. Ordered him to gargle the throat with salt 
and vinegar every hour, to take two grains of hyd. chlor. every 
six hours. Mrs. B. was directed to take five grains of iodide of 
potassium every six hours. Same gargle as prescribed for Tasker. 
The spots in throat were touched with solid caustic. 

Friday, 11th.—Mrs. B. thinks she feels better; number of patch- 
es increased by two on right tonsil, which was touched with caustic. 
Continue medicine. Tasker thinks he also is better. Tonsils 
more swollen. Consented to have patch touched with caustic. 
Uvula longer and more edematous. Continue medicine. At 7, 
P. M., called to Tasker. He complained that he could not breathe, 
nevertheless there was no marked dyspnea. Throat greatly 
swollen externally, being nearly even with the chin. The form 
of the swollen tonsils could be recognized on the outside of the 
throat by the sight. Ordered whiskey and salt to the outside of 
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the throat. To gargle alternately with chlorate of potass solu- 
tion ( 3 ij. ad O}j.). 

Saturday, 12th.—Mrs. B. still thinks herself better, but the 
number of patches is increased. Touched them with caustic. 
Continue iodide potassa, but gargle with solution of potassa chlor., 
alternately with salt and vinegar. Tasker was bolstered up in 
bed; had felt great relief from external application; had slept; 
bowels had been freely opened; tonsils greatly swollen. Con- 
tinue gargles and application. Continue hyd. chlor. until 3, P.M. 
At 7, P. M., five grains iodide potassa, and repeat every six hours. 
Chicken broth. 

Sunday morning, 13th.—Called in haste to Tasker. Arrived 
at the house at 8, A.M. Found him sitting up in bed. Said he 
thought he had been more scared than hurt. Had fancied that he 
was choking. Throat still swollen externally. Tonsils still greatly 
enlarged, so that a narrow chink, triangular in form (the tongue 
representing the base), alone remained. With the handle of a 
spoon, | drew forward the uvula, which was very large and long, 
reaching far forward upon the tongue. Patient expressed great 
relief from this proceeding. The false membrane has not much 
increased since the first day. Ordered to continue remedies. 
Tasker asked me to come again in the afternoon; I assented. 
Ten minutes after I left the house, he sprang from his bed, ran 
into an adjoining room where his wife was in bed, and threw him- 
self upon his knees beside her. He did not speak, but kissed the 
baby. His brother lifted him back to his bed, but he held a dead 
man in his arms. I cannot help thinking that the large and long 
uvula had a great share in this man’s death. It was certainly long 
and large enough to fill up the chink between the tonsils, if not to 
fall into the glottis. J regret not having cut it off, and in a simi- 
lar case would advise excising a portion also of the tonsils. This 
thought I stated to the Society, without ever having heard it sug- 
gested by any one. I now find it has been carried into execution 
by Dr. Bostwick, of Red Rock, Canaan, N. Y., with distinguished 
success. 

Monday, 14th_—My aged patient, Mrs. B., still feels better. Swal- 
lows better. Throat has been daily touched with solid caustic, but 
the number of patches has increased until the throat is speckled with 
them. Touched them witha mixture of muriatic acid and honey, equal 
parts, applied with a small camels-hair brush on the end of a pen- 
staff. Ordered chlor. potassa, five grains, every four hours; con- 
tinue gargles. Under this treatment, together with broths and 
other nutriment (the patient had an odd fancy for turnips, which 
was gratified), she rapidly recovered; the last spot disappearing 
Jan. 22d, thirteen days from the date of attack. The other mem- 
— of the family remained exempt, as well as the nurse and 
others. 


Saturday, Jan. 12th, two days after the outbreak of the disease 


112 Cases of Diphtheria. 


above related, I was dressing the hand of a boy, 20 years old, 
who had been wounded three weeks before. After the dressing 
he said, “ Yesterday | was cold and shivery, and to-day my throat 
is sore.” Looking in, I saw the edges of the soft palate inflamed, 
the uvula long and cedematous, tonsils not swollen, but upon the 
left were two small patches of false membrane. It did not hurt 
him to swallow. Ordered the application of whiskey and salt to 
the neck ; six grains chlor. potassa every four hours ; gargle of the 
same ( 3 ij. ad Oj.), alternately with vinegar and salt, every hour. 
Touched the spots with solid caustic. Next day, 13th, he had 
allowed the medicine to freeze; but alarmed at the death of Task- 
er, he ordered a fresh supply of remedies. Spots increasing, and 
were touched with solid caustic. 

Monday, 14th.—He was better, but spots increased. Touched 
these with muriatic acid and honey. Two drachms of chlor. po- 
tassa were powdered in a wedgewood mortar, and a drachm of 
muriatic acid added. Hight ounces of water were quickly poured 
in to check the escape of chlorine. Of this preparation, a table- 
spoonful was given alternately with the chlor. of potassa. Under 
this treatment, he was quite well on the 20th; the disease having 
lasted eight days. This person’s appetite never failed. He took 
ordinary diet with the rest of the family. In this house (a mile 
distant from the other), were two adults and three children; yet, 
all were exempt. 

The disease is not in the least contagious under ordinary cir- 
cumstances. I mean, unless some of the membrane be applie xd to 
another person’s mouth or open wound. So far as concerns the 
town of Weymouth, the epidemic, after attacking the village of 
South Weymouth, remained for some months confined to that 
locality, although the villages of East Weymouth and Weymouth 
Landing are not more than three miles distant. After invading 
East Weymouth, more than three weeks passed before it appeared 
at Weymouth Landing, distant two miles and a half. It visits 
houses situated on high and low land indiscriminately, afilicts alike 
rich and poor, youth and old age. The first case occurring in a 
village seems to be a fatal one. In South Weymouth, it is under- 
stood to have attacked some persons recovering from typhoid 
fever. From what I have seen, and from what I have heard from 
other physicians, this disease is observed in three different forms, 
Viz. 

One, in which the constitutional symptoms are light, resembling 
acommon cold. The deposit of false membrane is thin, and in 
patches; the throat is moderately inflamed. These cases would 
probably recover even without treatment. 

Secondly, cases in which the constitutional symptoms are more 
marked, with more soreness of the throat. The deposit of false 
membrane is thick, and in continuous sheets, and progressively 
grows thicker, quickly re-appearing when removed, and invading 
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the nostrils. Death takes place in the great majority of cases, 
probably resulting from slow suffocation, the deoxygenated state 
of the blood preventing that great suffering which one would ex- 
pect, but which, [ learn, is not observed. 

Thirdly, a class of cases marked by severe symptoms—violent 
headache aud vomiting, great swelling of the tonsils, simulating 
suppurative tonsillitis, great swelling of the cellular tissue of the 
neck, a livid hue of the soft palate and fauces, enormous lengthen- 
ing and enlargement of the uvula, small deposit of false membrane, 
death coming rapidly and when not expected. Death seems to 
result from a combination of sudden suffocation and syneope. 

In regard to treatment, I have said that the first class of cases 
would probably recover without treatment. Nevertheless, they 
seem to be assisted by the use of chlor. potassa internally and 
used asa gargle; touching the patches with muriatic acid and 
honey, and ordinary diet. The second class, if they are to recover 
at all, will be most likely to do so under the use of chlor. potassa, 
muriatic acid locally, salt to the neck externally, wine and beef 
tea internally. The third class seem to be struck down as by a 
thunderbolt. It is in this class of eases that I would recommend 
(in addition to the other measures, with prompt and powerful 
stimulants and food,) the excisiou of the uvula and even the tonsils. 


DIPHTHERIA IN SOUTIL WEYMOUTH. 


(Communicated for the Boston Medical and Surgical Journal.) 


We have been permitted to publish the following communication 
to Dr. Bowditch on Diphtheria as it has appeared in South Wey- 
mouth :— 

Weyrmovutn, Nov. 12, 1860. 

Pror. Bowpitcn,—Dear Sir,—I have not forgotten my promise to 
give you, in writing, some of the results of my observations on diph- 
theria. This disease, as I have informed you, has prevailed very ex- 
tensively in this locality during the past year, and particularly during 
the last six months. A notable circumstance concerning this com- 
plaint is, that few cases of it have occurred in neighboring towns. or 
even in other parts of this town—North Weymouth, East Weymouth, 
and Weymouth Landing being comparatively exempt from it. 

I have in my own practice met with some twenty cases of diphtheria 
since my professional experience commenced in this town—a year ago. 
There are two other practitioners in this village, and one or two irregu- 
lar practitioners who have considerable employment here. I think it 
will be safe to say there have been seventy cases of diphtheria in South 
Weymouth during the past eight months. Out of this number, I can 
uow enumerate sixteen fatal cases. In several instances two and 
three children have died from one family. 

The greater prevalence of diphtheria in this, over neighboring lo- 
calities, I attribute in great part to the character of the soil, which 
is here very wet and springy. The subsoil is of clay, which forms a 
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basin impervious to water; consequently the surface of the ground is 
saturated with moisture. There are also several ponds, marshes, and 
water-courses in the vicinity. 

So far as I have observed, children have mostly been subject to this 
disease, but not exclusively. There have been some half dozen cases 
of it in adults, and two fatal cases. Diphtheria first made its appear- 
ance here last winter, in connection with scarlatina and measles, but 
since spring it has occurred independently of these disorders. 

I will mention some of the symptoms and appearances of diphtheria, 
as I have noticed them. The patient generally feels somewhat unwell 
for a day or two before the affection of the throat is manifest. His 
appetite fails. Perhaps nausea and vomiting are the first symptoms. 
Adults complain of chilliness, and aches in their limbs. If a child, he 
loses his inclination to play, is inclined to be drowsy. There may be 
restlessness at night, gritting of the tecth, and feverishness. Not 
unfrequently none of these precursory signs appear, and if any of 
them occur, they are not thought of at the time, but are recalled to 
mind by the patient, or the parents of the child, after the more patent 
symptoms set in. On the second or third day, if not before, there is 
observed some difficulty in deglutition, and externally may be felt 
slight enlargement of one or both submaxillary glands, which are ten- 
der on pressure. Perhaps the first thing noticed by the parents of the 
child is the swelling of the areolar tissue of the throat. At this pe- 
riod, examination of the fauces generally reveals swelling of one or 
both of the tonsils and soft palate, accompanied with unusual redness 
of the mucous membrane. Small patches of membranous lymph, of a 
dirty-whitish color, are also visible. I have detected this deposit 
when it was no larger in extent than a split pea, but usually it is as 
large as a three-cent piece. I have been first called to attend a pa- 
tient when the whole fauces and soft palate were completely covered 
with this exudation. Parts of the pharynx not covered with this 
false membrane are usually cedematous and fiery red, resembling ery- 
sipelas. 

From this period the symptoms rapidly increase in severity, if not 
arrested. At the expiration of a week, the prognosis, whether fa- 
vorable or otherwise, can be determined. Death usually occurs be- 
tween the end of the first and second week. 

The swelling of the throat in severe cases is very great, so as to in- 
terfere with the venous circulation, thus producing a bloated and 
dusky aspect of the countenance. Breathing becomes laborious, caus- 
ing the head to be thrown backwards. The skin is moist, often bathed 
in perspiration. The pulse is rapid, soft and small. Speech becomes 
lost, or audible only in whisper. The strength rapidly fails. Expec- 
toration, at the end of a week, is quite profuse. Large flakes of 
fibrine, perfect castings of the air-passages, may be expelled by 
coughing. 

There is an odor characteristic of this throat affection, sometimes 
so intense as to pervade the whole apartment. 

Death usually occurs from exhaustion of the vital forces. Fre- 
quently the little patient lies several hours in a half comatose state 
before life ceases. There is much suffering from dyspnoea in severe 
cases, when symptoms of croup manifest themselves. 

Starting at the pharynx, this disease extends upward into the nasal 
openings and frontal sinuses, backward into the Eustachian tubes, and 
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downward into the trachea and bronchi, and, as I have reason to be- 
lieve, into the alimentary tract. 

The treatment which 1 have pursued has been various, but that 
which has found most favor with me is the free and frequent exhibi- 
tion of chlorate of potassa; gargles of the same, or of water acidu- 
lated with muriatic acid, or, what is still better, a solution of com- 
mon salt. The best external application is a saturated solution of 
common salt. I say this after trying various rubefacients and cata- 
plasms. Cold water is employed by some, but I have never used it. 
if the disease is not arrested by these applications, | make use of a 
strong solution of nitrate of silver (3i. to Zi.). When there is much 
prostration, stimulants, tonics, and plenty of beef-tea, or other nour- 
ishment. 

I will cite one case. On the evening of Tuesday (6th inst.), I 
was called to a young woman of (I should judge) 25 years, suffering 
from this complaint in its early stages. She returned to her home the 
day before, having been staying for a week with a woman sick with 
diphtheria. She slept with the woman one night. About two days 
before I saw her, she had felt (as she expressed it) a stiffness about 
her jaws and throat. She was, at the time of my visit, sitting up, 
near the stove, complaining of feeling cold. There was considerable 
salivation. Face was flushed. Pulse full, and slightly accelerated. 
Skin warm and moist. No external swelling apparent, but to the 
touch, slight enlargement of the left submaxillary gland, with tender- 
ness. On examination of fauces, I found decided swelling of the ton- 
sils and uvula, and bright redness of the same. On the left tonsil was 
a yellowish spot, about one eighth of an inch in diameter. 1 directed 
that two teaspoonfuls of a sat. solution of chlorate of potash should be 
taken as often as every fifteen minutes while patient was awake ; that 
she should gargle with a solution of salt, and apply the same exter- 
nally. The next day, I learned that the patient had a restless night, 
and was feverish. The next day, she was somewhat better, and has 
improved every day since, as I have been told by the mother to-day. 
I made but four visits. This is one of my best cases. Treatment 
was commenced early, Yours truly, C. C. Tower. 


A Practical Treatise on the Etiology, Pathology and Treatment of Con- 
genial Malformations of the Rectum and Anus. By Bopey- 
HAMER, M.D. Illustrated by 16 Plates, and exemplified by 287 
Cases. New York: Samuel 8. & William Wood, 389 Broadway. 
Pp. 368. 1860. 


Tue work before us is one which cannot fail to interest all diligent 
inquirers in the ranks of the medical profession, at the same time that 
it will add much to the reputation of one of its laborious members. 
As a monograph it may be taken almost as a model, while the subject 
is one upon which the profession were little enlightened, its literature 
being principally scattered through the published transactions of va- 
rious medical societies, or appearing in isolated cases reported in vari- 
ous medical journals. Dr. B. has collected from every source the 
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material for his treatise, and the exhaustive nature of his researches 
may be inferred from the fact that, though very concisely written, the 
subject extends over 350 octave pages. The bibhography alone com- 
prises more than twenty. It is a pleasant thing to see in the preface, 
among the acknowledgments for the sources of information, an allu- 
sion made to the published records of the Boston Society for Medical 
Improvement, and particularly to the valuable paper of Dr. Gay. We | 
should have been glad to see, in addition, an appreciation of the labors 
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d of Dr. J. B.S. Jackson, whose cases and remarks form so large a part 
i of what has been observed in that Society upon this subject; this is 
I: not the first time in the history of science that the most diligent work- 
if men have been passed by unnoticed. One remark of Dr. B.’s, which 
1) we fully endorse, is in allusion to the want of catholicity in medical 
if writers of different nations. A French author is apt to ignore every- 
li thing out of France. The reader of an English treatise might well 
it infer that nothing of importance on the subject had been known out of 
iy England: and so of the German schools. 
if In the first chapter, the etiology of these malformations is fully 
it discussed, involving those obscure questions in pathology, of arrest in 
i development, maternal imagination, abnormal distribution of arteries 
1 and nerves, &e. We entirely agree with the conclusion arrived at 
i! after a full statement of the opinions of Meckel, Geofirey St. Iilaire, 
ie M. Serres, Beclard and others, in that ‘these distinguished authors 
if entirely fail to give the primary cause of these > (and most other ?) a 
ia « malformations. The truth is, all we know with certainty is, that 
it we know nothing certain on the subject, and it yet remains a problem )’ 
th for future organologists to soive.’? Alluding to the supposed influ- 
ii ence of sex, Dr. B. states that, though it is impossible to account for 
it the fact, it is nevertheless true, that these species of malformation are 
i more common in the male than in the female. Whereas the reverse is 
ie : true with regard to the irregularities in the development of the organs 
Hy of generation, though the two are anatomically intimately connected, 


being, i in most cases, supplied by branches of the same arteries and 
nerves, 
In his classification of malformations, Dr. B. has chosen a different 
t 


basis from that adopted by Dr. Gay, in his paper on this subject, and 
one which, though not pretending to scientific accuracy, is still, in our 


E judgment, the best of the two. The author makes nine species of 
it malformation, each of which is separately described, with the prog- i 
i} nosis and treatment fully discussed and profusely illustrated by 

: reported cases. It is well enough to add, that all the cases cited 
i amount to two hundred and cighty-seven, with the authority for each 

case. 
is Our limits do not allow us to notice each of these divisions, We 

i, cannot leave the subject without endorsing the opinion of the author 

d on the propriety of an operation in those cases where there is a possi- 
if. bility of saving the life of the patient by it. The following remarks 
if of a celebrated surgeon, in the records of the Boston Society for Medi- 
1 cal Improvement, are commented upon with some severity :—‘‘ Judg- : 
t ing from results, I do not consider the operation for imperforate rec- 
; tum or even imperforate anus a desirable one. I believe that in the 
i present state of the art, it is better that a child born with either of 

f these imperfections, should die without this operation ; although it 


must occasionally be performed in deference to established opinion.’ 
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The question is pertinently asked by Dr. B., if these opinions should 
be strictly and universally adopted when would ‘the present state 
of the art’’ arrive at that perfection which would “justify the opera- 
tion?’ We might add that the question whether a human being ought 
to be left to die, because he may be born with physical or moral mal-+ 
formations, is happily no part of our professional business ; if life can be 
saved or prolonged, or death made more easy, it is our province and 
duty to interfere. Besides, we confess we cannot see the force of the 
argument that we should ever operate in deference to established 
opinion, when it would be wrong to do it in deference to the patient. 
The results of the operation in the cases cited by Dr. Bodenhamer, 
are in about the same proportion as those given by Dr. Gay, viz., 25 
successful operations out of 77 cases. 

In conclusion, we would merely say that the volume which Dr. B. 
has given to the profession, is most creditable to himself and to the 
profession in this country ; and must be considered by far the most 
valuable, if not the only text-book on this subject. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON: THURSDAY, MARCH 7, 1861. 


Erner as aN AnxstHeTIc.—At a recent meeting of the 
Boston Society for Medical Improvement, a discussion arose as to the 
immunity from death attending the inhalation of sulphuric ether, based 
upon several reported fatal cases following its use. It will be seen by 
the circular which we publish this week, that a Committee was subse- 
quently appointed to investigate the subject and report at a future 
meeting. The Committee is composed of gentlemen admirably quali- 
fied for the task imposed upon them, and the result of their labors 
cannot fail to throw much light upon a question which has not been 
hitherto wholly decided. A case not without interest as bearing on 
this point, was sent us a day or two since by Prof. W. IL. Mussey, of 
Cincinnati, an abstract of which will be found below ; from this it ap- 
pears that while a majority of the physicians present regarded death 
due to other causes, there were those who took the opposite ground. 
In this connection, we may mention that an instructive paper on the 
physiological action of ether and chloroform, and their mode of ope- 
ration, in the production of anesthesia, was read by Dr. C. T. Jack- 
son before the Society for Medical Improvement, on the evening above 
referred to, which we shall publish in a future number. 

We would particularly request medical and other journals through- 
out the country to copy the circular of the Committee, that they in this 
way may more readily gain access to the facts upon which their con- 
clusions must necessarily be based. 

Boston, Massacnvsetts, U. 8S. 

The question of the entire immunity from danger which is claimed for anws- 
thesia produced by ether, being still under discussion, the Boston Society for 
Medical Improvement has appointed the undersigned a Committee “ to investi- 


- the alleged deaths from the inhalation of sulphuric ether, and to report 
thereon.” 


They would therefore request the medical profession, or any person into whose 
OL. LXIV.—No. 5B 
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hands this may fall, to communicate to either of them such cases, coming within 
their own observation, as shall serve to this end; giving the place, time and cireum- 
stances of their occurrence, with the mode of inhalation adopted, and, especially, 
information in regard to the following points :— 
[st—The kind of ether used, whether pure sulphuric ether, chlorie ether, or ether 
combined with chloroform. 
2d—The period after inhalation at which death occurred :— 
also any other facts which may enable them to form an opinion on the subject of 
their investigations, Ricuwarp M. HopcGes, M.D. 
GroRGE Haywarp, M.D. 
Sotomon D. 'Townsenp, M.D. 
T. Jackson, M.D. 
February, 1861. J. BAXTER Upnam, M.D. 


The case of death following the inhalation of sulphuric ether, by 
Prof. Mussey, was recently reported to the Cincinnati Academy of 
Medicine. The patient, who had been more or less intemperate, 
was overturned in a buggy, fracturing the os innominatum. In order 
to proceed with the investigation of the injury withont causing suf- 
fering, it was proposed to administer pure washed sulphuric ether, as 
the unanimous opinion was that chloroform would not do for this 
patient. 


The patient was lying on his back, with his head low, slightly raised above the 
level of the back; his feet touching the rounds at the foot of the bed, and heels 
resting on the bed; the left limb moving at will, the right held down by one of 
the family ; the right limb shorter by an inch and a quarter, and the foot slightly 
everted. 

I examined the heart, says Dr. M., and noticed a perfect regularity in its ac- 
tion, of moderate force, with indistinctness of sounds, which I attributed to the 
distance from the ear, on account of the superimposed adipose tissue. The pulse 
was soft, of moderate force and fulness, and, by estimation, 75 to the minute. 

The ether acted kindly, and was breathed easily ; it stimulated the pulse to in- 
creased force and fulness, with at first a considerable increase in the frequency, 
which subsided, however, in a few minutes, to the original point. 

In the course of ten minutes the patient raised up, attempted vomiting, and 
succeeded in throwing off about two ounces of fluid; five or six minutes later, he 
again raised on the left arm and vomited about one pint of dark-colored watery 
fluid; no blood or food was mixed with it. On lying down, the pulse was more 
feeble, and a profuse perspiration was noticed upon the body. Dr. J. Vanharlin- 
gen says he noticed the perspiration before the vomiting. 

Dr. Robert Vanharlingen noticed during the effort of vomiting that the patient 
moved and flexed, with apparent ease, the affected limb. On lying down, the 
patient was apparently relieved, and as the pulse became fuller, the administra- 
tion of ether was resumed, and the fulness and force of the pulse was maintained 
till within ten minutes from the time of vomiting, when the patient was in a condi- 
tion to admit of manipulation with the limb. 

I took hold of it and flexed the leg upon the thigh, and the thigh upon the 
pelvis, and rotated the limb till I was convinced there was no dislocation or solu- 
tion of continuity of the thigh-bone; but twice I perceived a distinct rubbing 
sound like crepitation. Dr. J. Vanharlingen also noticed this peculiarity. 

At the time of seizing the limb for examination there was a peculiar shortness 
of breath, of an asthmatic character, and Dr. J. Vanharlingen remarked that he 
was subject to attacks of asthma. On noticing this peculiarity, the use of ether 
was suspended, and not resumed; but the manipulation was proceeded with— 
the patient screaming out and writhing with pain, and apparently perfectly con- 
scious. Seeing that his lips were purplish, and his breathing still very short, I 
cog to administer for his relief; he called for water—a little was given 

nim, and a little vinegar was put in it, when some whiskey was procured and ad- 
ministered in warm water; but little, however, was taken. ‘The patient com- 
plained that he was suffocating, and the tongue was drawn out, though there was 
no lack of control of it, as he put it out to take the stimulants. He was rolled 
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upon the side; water was thrown in his face—first cold, then hot water applied 
to the forehead. The Marshall Hall method of artificial respiration, and the ad- 
ditional one of inflating the Inngs from my own lungs with forced expulsion of 
air, and flagellation of buttocks, were continued fifteen or twenty minutes, when 
the patient was abandoned as dead. 

The ether was from the manufactory of Powers & Weightman, Philadelphia. 
By measurement, four ounces of ether was used. I administered it myself upon 
a handkerchief, placed in a towel, folded funnel-shaped, and there was a large 
admixture of air. I watched the breathing, and frequently noticed the pulse, 
though the Drs. Vanharlingen each had a wrist in hand. 

The patient had eaten a little bread and tea during the forenoon, which was all 
he had taken since the breakfast of Thursday. 

The post-mortem examination revealed much fat about the abdominal viscera ; 
the right kidney was of unusual size, two thirds larger than natural, highly en- 
gorged with blood, and in good condition; the left kidney wanting, or in its po- 
sition the fat inclosed a single membrane of a dark-brown color, and the thickness 
of coarse paper, of about three square inches in extent. Liver enlarged, smooth, 
of a light color, slightly engorged, and of softened texture, breaking down easily 
between the fingers. Beneath the pelvie fascia there was a large deposit of ve- 
nous clot, extending on the right side under Poupart’s ligament into the femoral 
canal, it being impossible to ascertain its source. 

There was a large adipose deposit upon and around the pericardium, and one 
ounce of serum within its cavity. Fatty deposits upon the auricles of the heart, 
but no structural disease, other than an absence of the usual redness and firmness 
of the tissue; blood in the right auricle; ventricles empty; lungs distended 
with air, and engorged with blood ; there were no pleuritic adhesions or anything 
unusual in structure. There was no examination of the brain. The blood 
throughout the body was very dark colored. 

In view of the case, I did not hesitate to say to the family, that there were 
internal injuries sufficient to have destroyed the patient’s life in a short time, but 
that the administration of ether had apparently hastened the result, though I 
was of the opinion that the manipulation with the limb rithout ether might have 
been attended with like consequences, on account of the extreme irritability of 
the nervous system—amounting almost to tetanus—and the feeble powers of re- 
sistance, for which the constitutional peculiarities of the patient were accountable. 
‘This expression was fully concurred in by the physicians present. 


MepicaL COLLEGE COMMENCEMENTS.—The number of graduates at the re- 
cent commencement of the Cincinnati College of Medicine and Surgery was 36, 
most of whom were from the Western States. It appears from the circular that 
no student is admitted to an examination for the degree of M.D. in this institu- 
tion, unless he signs the following :— 

“ We, the undersigned, students of the Cincinnati College of Medicine and 
Surgery, and candidates for the degree of Doctor of Medicine, Session 186-, do, 
hereby, individually, acknowledge the right of the Faculty to revoke said degree, 
and demand the return of the diploma granted, should we engage in Quackery, 
or be guilty of gross unprofessional conduct.” 

The Ohio College of Dental Surgery held its annual Commencement in Cincin- 
nati, February 20th. Diplomas were granted to five persons. Prof. J. Richard- 
son made an appropriate valedictory address. 

The Commencement of the Pennsylvania College of Dental Surgery took 
place in Vhiladelphia, Feb. 28th. Thirty-six graduates received diplomas. ‘The 
valedictory address was delivered by Mr. William Calvert, Dean of the Faculty. 
During the past year, 4601 operations have been performed in the operative de- 
partment of the College. 


Tue Transactions of the American Medical Association, Vol. XIII., are pub- 
lished, and are now ready for delivery. This volume, amongst other interesting 
matter, contains Dr. Sayre’s interesting article on Hip Disease. 

The following volumes are also for sale. Proceedings of the meeting of: or- 
ganization, 50 cents. Vols. I., II., III. and IV. are out of print. Vols. V., 


120 Medical Intelligence. 


VII., VIII. and IX., if taken collectively, $5.00 for the set. If singly, 8 ae 
apiece. Vol. VI. at 82.00; Vol. X. at $2.00; Vol. XI. at $2.00; Vol. XIL. a 
$3.00; Vol. XIIL at 83.00. Any gentlemen in this neighborhood wishing a 
of the above volumes are requested to send their order, as soon as possible, to 
Dr. J. N. BORLAND, 9 Chestnut St. 


POISONING BY THE INTERNAL Usk oF CHLOROFORM.—A case is related in 
the American Medical Times, in which one ounce of chloroform was swallowed 
by a girl of 18, for the purpose of self-destruction. She fell heavily on the floor 
immediately after taking it. In twenty minutes, Dr. Finnell forced down the 
throat an ounce of powdered i ipecac mixed with warm water. In a few minutes 
she vomited, then became gradually comatose, with stertorous breathing, feeble 
and rapid pulse, and contracted pupils. Mustard was applied to the extremities, 
cold water dashed in the face, with flagellation at short intervals. Consciousness 
began to return in half an hour, and in three hours she had entirely recovered. 


VITAL STATISTICS OF BOSTON. 
For tue WEEK ENDING Saturpay, Marcu 2d, 1861. 


DEATIIS. 
Males. Females) Total’ 
Deaths during the week, . 41 | 33 74 
Average Mortaiity of the corresponding Ww eeks of the ten ‘years, 1850-1860, | 359.0 42.1 | 81.1 
Average corrected to increased population, . | | 90.5 


Mortality from Prevailing Diseases. 


~~ isis . | Scar. Fey. | Pneumonia. | Measles. | Variola. | Dysentery. | Typ. Fev. | Diphtheria 

5 0 1 2 2 ‘ 
METEOROLOGY. 
From Observations taken at the Observatory of Harvard College. 

Mean height of Barometer, . 30.066 Ilighest point of Thermometer, . 

Highest point of Barometer, 30.473 | Lowest point of Thermometer, 12? 
Lowest point of Barometer, . 29.500 General direction of Wind, . NW. & SW. 
Mean Semperature, 884.21 | Am’t of Rain (in inches) « 
From Observations taken by Dr. Ignatius Langer, at Davenport, Scott Co, lowa. Latitude, 41.51 


North. Longitude, 13.41 West. Height above the Sea, 585. 


BAROMETER. | & RAN yoan 


vi 2PM 9 PM =z Amount 

Monday, Feb. 18 0 25 | 26 
Tuesday, | 2 32) 31 is” = 
Wednesday, “ 20, 20 
Thursday, 21, 10° 3L | 3 | 
Friday, 39 55/54; | 
Sunday, 207 75 | 29.84 10 | 


Remarks.—Wind prevailing from the West ; storm from the Ww estat 9 o’clock, P.M., on the 22d, lasted 
30 hours, with lightning and thunder. 


Erratem.—-Page §6, Sth line from bottom, for Nassau” read Nashua. 


Books RecetveD.—A Practical Treatise on Phthisis Pulmonalis, embracing its Pathology, Cause, Symp- 
toms and Treatment. By L. M. Lawson, M.D. Rickey, Mallory & Co., Cincinnatii—Report of the Penn- 
sylvania Hospital for the Lisane, for the year 1860. Bos. Thos. 8. Kirkbride, M.D. 

Marriep,—tIn this city, 28th ult., . J. Wellman, n, of Salem, to Miss Jcs. C. Cressy, of Marblehead.—At 
Salem, 28th ult., br. Samuel C. Watson, of Chatham, C. W., to Mrs. Sarah L. C. Smith.—In Otisfleld, Me., 
Feb. ath, J. P. We bb, M.D., of Brid | to E. Nutting, of O. 


Dir D,— —At Ly nn, inst. Freeman Horton, M.D., 45. 


Deatus 1N Boston for the weeking Saturday noon, March 2d, 74. Males, " 41—Females, 33.— 
Accident, 2—anzmia, I—apoplexy, 1—infiammation of the bowels, 2—congestion of the brain, 4—disease 
of the brain, 5—inflammation of the brain, l—consumption, 11—convulsions, 4—croup, 1—debility, 1— 
diphtheria, 2 2-~dropsy, 1—dropsy of the brain, l—dysentery, 1—epilepsy, 1—scarlet fever, 5—typhoid fe- 
ver, 2—gastritis, 1—dise ase of the heart, 1—disease of the hip, 1—infantile disease, 2—intemperance, 1— 
disease of the liver, 1—inflammation of. the lungs, 4—marasmus, 1—old age, 2—paralysis, 2—peritonitis, 
1—pleurisy, 1—premature birth, 1—puerper: il disease, 3—scrofula, I—unkuown, 5—whooping cough, 2. 

Under 5 years of age, 29—hetween 5 and 20 years, 7—between 20 and 40 years, 17—between 40 and 60 
years, 10—above 60 years, 11. Born inthe United States, 45—Ireland, 25—other places, 4. 
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